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CFC-CCDR 020
Campaign Contribution Disclosure Report
Georgia Government Transparency and Campaign Finance Commission
200 Piedmont Avenue S.E. | Suite 1416 West Tower | Atlanta, GA 30334 | 404-463-1980 | www .ethics.ga.gov
1. Report Type 2. Filing is being made on behalf of (Select One): Use Eadier of Post
(Selest One) Candidate or Public Official -
Mark or Hand-Deliv
Office Held or Sought AL bendha Cihy A une 1 = P‘ "T? e Ia):w e
L ' {Include county, mugkcipality, district, post or judicial scat)
Original Filer ID

(Fiker 11D chat begins with the letter ~C)

Organization ar Person Other than Candidn;::s Campaign Cummlﬂeg
Committee Name: C omaniVe = sr *5

Amendment ¥ rir
Filer ID: l
{Filer ID thas begins with the letier “NC™)

3. Ideatifving and Contact Information

1. Dewvaer T De o @) _se/2ef2.2)

a Amendment

Full Name qﬂ‘andida:e or Other Than Candidate Campaign Committee Name foda_v 's Date
3) 310 ? (‘qcakun Weay A—\,Lur'ii\ G—Q 1 oooq'
Mailing Address J “ciy 1 State Zip Code

(4} Yo Y - 38‘ - l{!;}?g and/ or A.ou-aclef\% @ (omur+. NGJ"

Primary Contact Phone Number E-Mail

(5) If a Candidate or Public Official is there a campaign comn;ﬁee (one or more ﬁsons) 1o make campaign transactions, keep
financial records of the campaign or file the reports? Yes No

(6) If yes, is the committee registered with the Commission? B ves O No
. = A -
(7) If yes, complete the following: pDu-‘ Manie De EL"}P | A‘”"’ Macie -D & @‘ ‘L
Name of Committee Chairperson Name of Committee Treasurer

4. Period for which you are Reporting

You Must Check Only One Box
My Non-Election Year My Election Year Run-Offs Special Election
{Report required only if you are in a
Run-Off Election}

S June 30, (year) O January 31, {year) g::_’g ;‘efore Te:g ] 15 days before Special

1 . — Prima ea
December 31, (year) Aprit30,_ (year) [ 6 days before General e Zmyec;':l
D June 30’ (yeaf) D Run-Off____ (yca‘l') _ D Y (year) P »

Supplemental Reporting 6 days before Special Primary -

- September 30, (year) | Run-Off (year) [ Dec.3l, (year)
O june30,____ (yean) October 25,202} (year) 6 days beforc Special

[0 December 31, (year) O pec. 31, (year) Run-Off  (year)
(14 rrl ‘wm g H Ao" FHre
who have unsuccemifully campaigned for office or
have resigned from office. See O.C.G.A. § 20-5-
Mi
ORI
e of_Cearge Countyof__Fur.e DX H...’?.HO&ZQ
. = Co" WTTGION £)%%, >
I D s ui T Ve L\W . being duly swom (afTirm), depose and say that the informalio@@@?}son forfg’?;. 4",
complete, tru€, and correct. Further, I affirm that the contents in this report are the same as the contents in the clectﬂlg g Ihﬁll‘d, .'-, - E
alse electronically filed. = iz ’.’0 .E g___’ =
nd éb/ 2oy gy siOF
Sworn to and subscribed before me on Pk ﬂé . 2oﬂ\ 'a' %‘-._ ,19}' (‘90 >
v , ‘f Begd y
”’ d‘ e, ARCH ' *
/7

Marow 8 2074 N Vﬁ"ﬂmﬂ-ﬂﬁ‘

Commission A‘z‘.rpirarian “~——"a. Signature of Candidate
b. Organization/Chairperson/Treasurer

Public Officer/Candidate/Other Than Candidate Committee Name _‘D_A%Lu_'{]: \Jf_ . éh Page__J of [0
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CFC-CCDR 10719

State of Georgia
Campaign Contribution Disclosure Report
Summary Report

CONTRIBUTIONS RECEIVED

1 [ have no contributions to report. InKind

I have the following contributions, including Common Source, to report: Estimated Value Cash Amount

2 A_ If this is the first time to file a disclosure report for the current officesought,
ENTER 0 in both columns (one time only); or

B. Ifthis is the first report of this Election Cycle®, ENTER 0 in the in-kind
column and list any net balance on hand brought forward from the previous
election cycle in the cash amount column {Line 15 of previous report, ortotal
funds left over at year end of previous cycle); or

C. If this filing is the second or subsequent filing of this Election Cycle, list totals g,
from Line 6 of previous report in both the in-kind and cash amount columns. - 0 - \"l, 250

3 Total amount of all itemized contributions received in this reporting period which s
is listed on the "ltemized Contributions” page. Y , 1S

3a All loans received this reporting period.

3b Interest earned on campaign account this reporting period.

3c Total amount of investments sold this reporting period.

id Total amount of cash dividends and interest paid out this reporting period.

4 Total amount of all separate contributions of $100 or less received in this
reporting period and not listed on the "Itemized Contributions” page.
*Common Source” contributions must be aggregated on the "Itemized LA ~.
Contributions" page. 2/ )

5 thal contributions reported this period. = .
(Line 3 +3a+3b + 3c + 3d +4) Y 3¢

6 Total contributions to date. Totat to be carried forward to next report of this ’

clection cycle®. =,
(Line 2 +5) r\‘\ 134
EXPENDITURES MADE i

7 1 have no expenditures to report.
I have the following expenditures to report:

8 Total expenditures made and reported prior to this reporting period. If this is the
A. First report of this Election Cycle®*, ENTER 0. '
B. Second or subsequent filing ENTER Line 12 of previous report. é “’ 3 ", . 3?

9 Total amount of all itemized expenditures made in this reporting period which are + (.
listed on the "Itemized Expenditures” page. ﬁ 33 "‘ . é

10 Total amount of all separate expenditures of $100.00 or less that were made ’
in this reporting period and not listed on the "ltemized Expenditures" page ——
11 Total expenditures reported this period.

-3
(Line 9 + 10) 9339 .4l

12 Total expenditures to date. Total to be carried forward to next report of this

election cycle*,

(Line 8 + 11) T\L,ZC‘{ oY
INVESTMENTS

13 Total value of investments held at the beginning of this reporting period.
o

14 Total value of investments held at the end of this reporting period.

o

TOTAL NET BALANCE ON HAND

15 Net balance on hand.
(Line 6 - 12 + 14) Tl?éé . Q¢

* 0.C.G.A. 21-5-3{10) : Election cycle means the period from the day following the date of an election or appointment of a person to elective public office through and
of the next such clection of a person to the same public office and shall be construed and applied separately for each clective office including the date,

Public Officer/Candidate/Other Than Candidate Committee Name b P ;\.‘L :1 : I )gﬁ “ A_‘ Page 2 of ’ o
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State of Georgia
Campaign Contribution Disclosure Report
Outstanding Indebtness
Election Cycle*:_ 6 svienst Election Year: _ 202 | Amount
| Outstanding indebtedness at the beginning of this reporting period. *‘, o 475 ey
2 Loans received this reporting period.
3 Deferred payment of expenses this reporting period
4 Payments made on loans this reporting period.
5 Credits received on loans this reporting period
6 Payments this reporting period on previously deferred expenses.
7 Total indebtedness at the close of this reporting period. (Line 1 +2+3-4-5-6) r( 0 47 S oo
Election Cycle*: Election Year: Amount
1 QOutstanding indebtedness at the beginning of this reporting period.
2 Loans received this reporting period.
3 Deferred payment of expenses this reporting period
4 Payments made on loans this reporting period.
5 Credits received on loans this reporting period
6 Payments this reporting period on previously deferred expenses.
7 Total indebtedness at the close of this reporting period. (Line 1 +2+3-4-5-6)
Election Cycle*: Election Year: Amount
1 Outstanding indebtedness at the beginning of this reporting period.
2 Loans received this reporting period.
3 Deferred payment of expenses this reporting period
4 Payments made on loans this reporting period.
5 Credits received on loans this reporting period
6 Payments this reporting period on previously deferred expenses.
7 Total indebtedness at the close of this reporting period. (Line 1 +2+3-4-5-6)

* Election Cycle (Pnmary, General, Special, Special Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Off Special Primary)
Public Officer/Candidate/Other Than Candidate Commitice Name

~
Public Officer/Candidate/Other Than Candidate Comumittee Name —b & 2\’ ’ '3 - M ';"'

Pagc_éof _&
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State of Georgia

Campaign Contribution Disclosure Report
Itemized Contributions

Must list contributions received by a single contributor for which the aggrepate total more than $100.00,
Note: Loans are no longer reported in “Itemized Contributions” section. See Loan Reporting section below.

Full Name of Contributor Contributor Election Cash In-Kind
Mailing Address Cycle** Amount Contributions
(Affiliation of Committee if any) | Received Date Occupation & Estimated Value
Contribution Type* Employer Description
First Name or Business Name Date Cccupation Cash Amt. Est. Value
Tico =
Last Name - ety
EGcnml
Wi g .Src ?/1‘/ 22 S:ﬁ::} Primary
Address U ] Run-Oft Primary
(] Run-Off General
P-o- ‘2“}- I] ¥ ﬁnumnu:tbﬁcgce:;
Address2 Monetary Employer 1 Run -Off Special Description
i . Primary
& In-Kind
Ig\,\.,.ﬂ'u Common Source
State ¥ Zg)
€02 3 I 1 Credit Received on Loan
Aff. Comm.
First Name or Business Name Date Occupation Cash Amt. Est. Value
F_ o
T Naegole o M
Last Name J =
General
Ma—tlc\g, /5/"//2'7" 0 Special
T [ Special Primary
it J Run-OfF Primary
Run-Off G |
l 2| S ge.o-ax- AD/\\l‘t “‘D'| nﬂ-un apconcelaml
Address2 H Monetary Employer [ Run-OfF Special Description
: In-Kind Primary
City
g" i krr‘#‘ ] Common Source
Siae 7 Zi [ Credit Reccived on Loan
cccived on
Toe 2
Aff. Comm.
First Name or Business Name Date Occupation Cash Amt. Est. Value
A e
W~ ) 250
Te O Primary >
Last Name General
. o / b [ Special
W ’er / /’r 202, O Special Primary
Addross (] Run-Off Primary
(] Run-Off Generzl
]22485 .:Dm &l\' ; F Tfl ] Run-Off Special
Address2 EMonemry Employer l.lun-Off Special Description
City In-Kind
M Aﬁ.’ "J*_.' ] Common Source
State | Zip
EXILA | [ Credit Received on Loan
AfE. Comm.

L LA
[temized Contributions Page Total § 575— s ~—°

Public Officer/Candidate/Other Than Candidate Committee Name

T Doualar T el

Page_ 1 of _JO
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Fitst Name or Business Name Date Occupation & Cash Amt. Est. Value
©,
d- &FF ¢ ] Primary 1%0
Last Name (g General
m{“{@ /O/é/&'z } //-/N‘;ryl DSpocial
Address ] Special Primary
[J Run-Off Prima
y
P.o- foy CZ5 3 Run-Off General
Address? B Monetary Employer ] Run-Off Special Description
] Run-OfT Special
City In-Kind Primary
'B v&l {.C .
State Zip Common Source ﬂ; o L
18610
Afl. Comm, Credit Received on Loan
First Name or Business Name Date Occupation ik Cash AmL Est. Value
GM‘- O Primary E oo
Last Name / o / , /z 21 B8 General
o O special
H y pecia
§M h % 2ad d;r’" O Special Primary
Address Run-Off Primary
19 &Mn_[r_ Trail v O Run-Off Generat
Address2 onctary Employer Run-Off Special Description
] P:un-Oﬂ‘ Special
CityA_.c In-Kind mary
wo -‘\"l % mw L
State Zi Common Source
3010)
Aff. Comm, Credit Received on Loan
First Name or Business Name Date QOccupation + Cash Amt. Est. Value
Q\-..A/—Cu ECD 88
] Primary
Last Name X General
(\'\c \)J'\\\\&-ﬂ‘v IO/é/ZCZ-[ L‘“ iy 0 special
e 7 Special Primary
Address .
Run-Off Primary
|2- N|[Q_(’ QQQA . DRun-OfTGcne.ml
Address2 Monetary Employer Run-Off Special Description
Y O Run-OfF Special
City . In-Kind Primary
A‘hs'r"“ WMewilliney
State Zip Common Source
I X 18102 Texey
AIT. Comm. Credit Received on Loan
FiB; Name or Business Name Date Occupation -l Cesh M"-‘b Esi. Value
~NDY Oea 200
nmary
Last Name 4 J_. gOcncml
Wal¥ild Special
T aygve & 10/;(/207-/ 2 ] Special Primary
Address J O X
un-Off Primary
. | S\.\ { ‘-/b rréa A’C- ] Run-OfF General
Address? B Monetary Employer Run-Oft Special Description
Run-OfT Special
City "b In-Kind L Primary
a LQ‘ Ji é'y o (le
State Zi Commen Sowrce
574 152 0%
AfT. Comm. - Credit Reccived on Loan

Itemized Contributions Page Total $4400. o2

$ ~

D —

* Coniribution Type {Monctary, In-Kind, Common Source, Credit Received on Loan)
** Election Cycle (Primary, General, Special, Specia! Primary, Run-Off Primary, Run-Off General, Run-Off Special, Run-Qff Special Primary)
#** If any such person(s) shall have a fiduciary relationship to the lending institution or party making the advance or cxtension of credit

Public Officer/Candidate/Other Than Candidate Committee Name Mﬁaﬁp_.__ Pagc_iof A
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//VD"’-‘ s Ie‘-’-"}i_:’ /M"J)

y

Loan Reporting

Name of Lender 1. Date of Loan Person(s) responsible for 1.Occupation &

& 2. Amount of Loan | repayment of loan & 2.Place of Employment
Mailing Address 3.Election Cycle** | Mailing Address 3.Fiduciary Relationship***
Lender Name (First Name, Business, Inst.) | |, First Name 1.

Lender Last Name 2, Last Name 2.
Address 3. Address 3
(] Primary
1 General O Public Officer
Address2 L special Address2
O Special Primary O candidate
. 0] Run-Off Primary . .
City ) Run-OfF General City O other Than Candidate Committee
N
O Run-OFf Special ame
State Zip Run-Off Special State Zip
Primary
Lender Name (First Name, Business, Inst.) | |. First Name 1.
Lender Last Name 2. Last Name 2.
Address 3. Address 3,
] Primary
O General [] Public Officer
Address2 L] Special Address2
O Special Primary O candidae
§ O run-off Primary . . X
City ] Run-Off General City O Other Than Candidate Committee
) Run-Of Specisl Name
State Zip Run-OfF Special State Zip
Primary

Reference: OCGA § 21-5-34(b)(1)

—0O-

Loan Page Total §

* Contribution Type (Monetary, In-Kind, Common Source, Credit Received on Loan)
** Election Cycle (Primary, General, Special, Special Primary, Run-Off Primary, Run-Off General, Run-OfT Special, Run-Off Special Primary)
*** §f any such person(s) shall have a fiduciary relationship to the lending institution or party making the advance or extension of credit

Public Officer/Candidate/Other Than Candidate Committee Name

Page éof /b

D agler T DN
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Must list expenditures made to a single recipient for which the aggregate total more than $100.00.

State of Georgia
Campaign Contribution Disclosure Report

Itemized Expenditures

List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpese Paid
First Name Date Occupation a
Ver (ﬂ.r( ) ?—Ln.‘h-q es Cah.w; 7> I, 25
Last Name ) ¢ 10/21/2.2)
Co s “H’]
Address IE.x _nditurc
. n-Ki
44 M\\*’I"\ Proe - [JLoan Repayment
Address? & [} Refund Employer
Reimb t
Sod 127 o o
Ci 3rd Party
v t Deferred Payment
Pa; Ex
State Zip hmp Deferred Expense
GH 3e08q —
First Name N Datc Occupation <
Neass 'fn rre.,\‘ ?"Y"hm'y (977, 28
Last Name L /'7/24?—) Chmpaspr
X C s ~1f v H" ‘:"J
Address ﬁ Ex) iturc
‘ In-Kind
q"( M\\A"’\ ﬂ'\re . DLoachpaymcnt
Address2 EIReﬁmd Employer
Reimb t
gu}\'t i 11 I‘_']C:eud:nitucr::;nen
City 3rd Party
ﬂ \,P \'\"f’u_‘ Deferred Payment
Pa; Deferred Ex
State M Zip mm:‘ pewse
3 aee q
First Name Date Occupation &‘
‘\-,a < A. - * 80 « 2 ",
Last Name Ft—
e {
Address Expenditure
. A_ ye In-Kind
"":LO M;p‘ﬂ j Dlllm:Repaymcm
Address2 B Refund Employer
Reimbursement
Ty rh.o D] Credit Card
cy fD 3Dr::iﬁ:Nrnr:d?(l’a
i § Pa Defered E
State Zip 1:13':;)::"“::1ﬂ e
Y X 1520y

4
Page Total $ izgq- 77

*  Expenditure Type (Expenditure, In-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 3rd Party, Deferred Payment on Deferred Expense, Investment}
Public Officer/Candidate/Other Than Candidate Committee Name

Public Officer/Candidate/Other Than Candidate Committee Name

Peoylr T Delid

Page _( of _LO
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List Name and Exp. Date Occupation & Expenditure Amount
Mailing Address of Recipient Exp. Type* Employer Purpose Paid
First Name Date Occupation « ae
a—
Bote Eeale m e ; 2.
Last Name = /‘/2;/202— !
WessiT¥
Addrc ¥ Expenditure
? 0 ‘g \8 Oin-Kind
tve oxX | ] Loan Repayment
Address2 DJrefund Employer
J Reimbursement
[JCredit Card
City | _ | 3rd Party
g“l") “ L- RPN | Deferred Payment
Payment on Deferred Expense
State Zip Investment
My |06
First Name Date Occupation " 4
Mate Qi 2 i) 71.%
Last Name /J/Z-; 262/ e i
Syt fom
Address [0 Expenditure
O n-Kind
[J Loan Repayment
Address2 [ Refund Employer
[J Reimbursement
Credit Card
City |-_{3rd Party
|—| Deferred Payment
. Payment on Deferred Expense
Siate Zip Investment
First Name Date Occupation
Last Name
Address L) Expenditure
Din-Kind
Oioan Repayment
Address2 O Refund Employer
[ Reimbursement
[ Credit Card
City |_|3rd Party
I Deferred Payment
_ Payment on Deferred Expense
State Zip Investment
—
First Name Date Occupation
Last Name
Address Expenditure
OJinKind
Cli.oan Repayment
Address2 DJRrefund Employer
[CJReimbursement
[ Credit Card
City 3rd Party
Deferred Payment
_ Payment on Deferred Expense
State Zip Investment

* Expenditure Type (Expenditure, [n-Kind, Loan Repayment, Refund, Reimbursement, Credit Card, 3rd Party, Deferred Payment on Deferred Expense,

Investment)Public Officer/Candidame/Other Than Candidate Committee Name

Public Officer/Candidate/Other Than Candidate Committce Name

Pagc Total$ 1 F. 39
——‘D—ﬂ"ﬁ L, I° Db

Page ? of &
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CFCALCDR 10719

State of Georgia
Campaign Contribution Disclosure Report
Investments Statement

l. Investment Name Account #

Value at beginning of reporting period §
Institution/Person

Holding Account

Value at end of reporting period $
Mailing Address

Difference in value $
Address2

Interest Paid Qut §

City State Zip Cash Dividends $

Investment Transactions

Date Person(s) Involved in Transaction | Value of investment purchased Value of investment sold Profit Loss
2. Investment Name Account #
Value at beginning of reporting period $
Institution/Person
Holding Account Value at end of reporting period $
Mailing Address - -
aring ress Difference in value §
Address2
Interest Paid Qut $
City State Zip Cash Dividends $
Investment Transactions
Date Person(s) Invoived in Transaction | Value of investment purchased Value of investment sold Profit Loss
Total value of investments at beginning of reporting period $ Page Total Cash Dividends: 3
Total value of investments at end of reporting period $ Page Total Interest Paid Out: $
Total difference in value Page Total Profit: $
Page Total Loss: b

Public Officer/Candidate/Other Than Candidate Committee Name D iy l!-' U ' -be_ QA §-° Page 9 of Zo
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CFC-CCDR 11

State of Georgia
Campaign Contribution Disclosure Report
Addendum Statement

The Addendum Statement should be used for explanation of any additional information needed to complete an accurate filing of this report.
Information that is to be reported in the body of the report should not be listed on Addendum Statement.

Public Officer/Candidate/Other Than Candidate Committee Name :S D 05' \& 3 :s - —DC. Q—* A\ ____ Page (@ of lo




